State of California— Health and Welfare Agency

HAZARDOUS WASTE MANAGEMENT BRANCH UNIFORM HAZARDOUS WASTE MANIFEST

744 P Street | | | ’. j ;kl
TS gg/fﬂsmﬂs ID NUMBER 8 3652323 ’

Sacramento, CA 95814
) - | GENERATOR NAME AND MAILING ADDRESS MANIFEST DOCUMENT NUMBER

| DOUGLAS AIRCRAFT COMPANY | |
| lm & MIE y EPA ID NUMBER .

»

AREACODE/PHONE NUMBER 213) 533-7612 - B: L 0l ol 4
TRANSPORTER NO. 1 _ VEH /CONTAINER NO. " EPA ID NUMBER
OIL PROCESS COMPANY ’ ' N
575€ ALBA STREET
(213) 585-5063 AR T,
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY  [vEH /CONTAINER NO. EPA D NUMBER
KETTLEMEN HILLS ' '
4344 W, GALE
COALINGA, CA,

.-* A 7
Please print or type with ELITE type (/12 characters per inch). ?

e

TREATMENT, S’i’ORAGE, OR DISPOSAL (TSD) FACILITY

BKK LANDFILL

EPA ID NUMBER

= | 2210 S. AZUSA AVE.
5| WEST COVINA, CA. |
& AREA CODE/PHONE NUMBER , ' ‘ CLAL DI L NBIE
z : .
w ‘ UN/NA - TOTAL ‘UNIT | CONTAINER
S PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY |wT/voL| wNo. |Tvee
o - - - - -
5 |_ACID LIQUID, N.0.5, MAL7 60 2960 6 C/aT
e I I I _ [k ]
! . CONC. RANGE
o COMPONENTS UPPER LOWER

1.S0DIUM SWLFATE T o 9 |
2.CHROMIC ACTD | | | .0 | | %
3. MATER . | | ,, | 96,1 | %

SPECIAL HANDLING INSTRUCTIONS

GLOVES, GOGELES, RESPIRA‘RM MAY CAUSE SMRE BURNE

This is to certify.that the above-named wastes are properly classified, described, packaged, marked and labeled, and are

v & o
i

P in proper condition for transportation according to the applicable requirements of the Department of Transportation ) - "
e and the EPA. ) go.z ) DAY YR.
i mﬂ 1 . verS i c v )
3 :3 % . Printed or.typed full name and signature w smm b al x §| & 3 3
= \ [ O check if continuation sheet is used. Number of continuation sheets I
2@ TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTE§ DATE MO. DAY ‘ YR.
E - . g .REC'D -
IJO.I o’ . A o, of . Tl 7%
w 8 # & b .+ L
- Printed or typed full name and sighature fo7 : ACCEPTEDY | - I i
w g TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE | MQ. DAY YR.
w & : # REC'D ‘ '
o> ‘ ' Val &
~ m Printed or typed full name and signature N ; ACCEPTED| | | |
DISCREPANCY (NDICATION SPACE e ' ' ‘
: v T
L G2 : / 0 ;ﬁ :
3% SN g F527. g’%
T "_. f ¢ S i
w E Facility owner or operator: Certification of re pt of hazardous wa;te covered by this manifest except as noted DATE RECEIVED & ACCEPTED
2 in the discrepancy indication space above. N TfSDF my : waste v
o2 'mmber See |n5};ﬁ Yons EPA ID NUMBER - | MO. DAY YR.
[ i ;x ; 3y ’ o
) el S A4 . s ,-- e o
M,./. % f, ral_ 3 f',. ‘;} il. '2 A :f“ <]
Printed or typed full name and signature : r - [ | ] [’ | l e
FORM NO. DHS-8022A 11/82 TSDF RE‘I‘AINS

BOE-C6-0214808
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s no

wgs; it 34 z-m::, U;;

Vi *ghe QN mt of sach w.sze You ara s"u;r

& the spprprinte-abbreviation from Table !

or either the weight or the volums of each
; are shigping. ’

Nemetric ton -~
P=pound
Yiaegubio yard

Congainer Mumber and Tvpe

sotitainers for each entry
spviate abbre ion for the tvpe of
v you arg using from Tabile { below,

shsle-£1 - - : =
D7 = Dump o

ch contal

Yums, barvels, Kegs.,

rrdrums, barrels, kegs! :
rooard or masm drums, parrels, kegs,
Yoriabi
{eatno iank {highway -.vac, trucks, etel,
Tank car, i

Cyiinders,

fMetat boxes, CArTons, casses.

WG LOoxes, cartons, case

Fiber or plastic boxes, car‘;:sn CABES,

Bays made of buriap, mm?z, paper, or plastic,
Bail off ar drop Doxes.

cm&gmy number Select appropri-

2 y Tabie 711 Use only thé first three,
hgded  epeces. ‘%ev;e aentire table beforp
tirrg s numper. Do not fit! in disposal method.

’”wn;;m»mfs

Rente s
. x\r urmizer companents using 8 number cors
g 1o the widste ggory antered, See ex-
siow for an {ilustration of this numbering

8¢ fi;mg fmfrsfmmf?s

"h nd ing instructiors ‘hare.
way use ‘théﬁ space 1o enter ths name, address,
am'i r‘x@’“m ne number of any siternate treatmpn?
disposal faciiity.

for goch waste

Certification Statement

Bign and 1ype or print your full name.  Enter
the date vou ship the waste {in the boxsas to the
Right}. ¥ continuation sheets are required, indi-
cate the number of additional continuation sheets
in tbe space cmveded

iastmct;ons for Trans;zorters
Tronsporter | Certification Sratement

‘Sign and ‘orint or type yourfull name OW-
jfedging that you received the materials descrived by
the generator on the manifest. Enter the date of
receipt in'the boxes to the right,

" Transporter 2 Certffication Statement

Sign and print or type your full name acknow-
tedging that you received the materials described on
the manifest. Enter the date of ’”ecmpt in the baxes
o the right, 777
{Nc;ta, Addi ona! trar\sporters are requ;red ©
sign on the Continuation Sheet, (DHS form B022b)

- See instructions for Contnuation. S wet,] L

Instryetions for Owners or Opexators of Traatment,
Storage-or Dssposa! f’acshttes‘ :

Dispasal Method

Enter waste disposal number. Seiect appropri-
ate numbser from Table V. Use shaded spaces
under Disp. Merh,

Diiserepancy indication Space

Refer to 40 CFR 264.72 and 265.72 for heip in
complieting this part. in this space you must note
any significent discrepancy between the waste de-
scribed on the manifest and the waste you actually
receivad, Hyou cannot resclve signiticant discren-
ancy ‘within' 15 days of receiving the wasts, you
must submita fetter o your DHS Reglona! Adming
strator descnbmg the discrepancy and Your si-
empts to reconcile it, A copy of the manifest at
issug must be enclosad with the leter,

- Certification Statement

Sign and type or print your full nams next o
your signature. Enter the date you accept the
wasta in the boxes o the right.

Table {11
isee 111.) and machining waste
rorganic solid waste .

3¢ ~setvents  (ehioroform, mathyt

Nohcée ;}ﬁrcbk}roethy‘en are;

”&ygenaﬁen :a&wmz; {acerone, Butanol, athyl
acetste, eic.)

cﬂarcﬁ eLc }

T (:ar: studue

~antaining waste

?mumeie ringg watar

Pesticidas and other waste associated with
pesticide production

Tank bottom waste

Syt botioms with halogenzted orc}anms

gy B Dotiem waste” " .

Oiyc%\ orinated biphenyls and matﬁria! con

taining PCBs

Drganic mMonomer waste {mdudes unreacted
rasins)

Poiymeric resin waste

:ﬁxe&ww .

atéx waste

E"‘hag maceutical waste

Wasreweter treatment studge

Bioiggical waste (food processing)

“f"a

Hydrocarpon soivents (benzene, hexane, Stod-

331. Off-specification, aged, or surplus ¢ pe]
341, COrganic Hguids {nonsolvents)with v _ins
342, Qrganic liguids with metals {see 111}
343, Unspeciiisd organic liguid mixture
351, Organic solids with halogens .
382, Oifver organic splids - -
Studiges .
411. Alum and gypsurmi studge -
421, Lime sludge
431, Phosphate siudge
441, Suffur studge
451, [Degreasing sludge
_ 461, Paintsiudge
- 471, - Paper sludge/pulp
481, Tetraethyl fead sludge
481, Uaspec;fzecﬁ studge wasts
Miscellansous
511, Empty pesticide conteiners 30 galions or more
8512, Other empuy-contginers 30 gallons ormaore
813, Empry containers less than 30 gu{tens
521, Dritling mud
537. " Chemical toilet waste
541, “Photochemical/photoprocessing waste
551, ‘Labortory waste chamicals
CBE1. Detergent and soap
B571. Fiy agh, bottom ash, and retory ash
581. . Gas scrubber waste :
591, Baghouse waste
611, Contaminated soit

PROPER 1S, D.0O.7 SHIPPING NAME AND HAZARD CLASS YR/NA

NUMBER

TOTAL ORI T CONTAINER | WASTE TBIEE

."TSSP'Q{}“?V*E SOLHY
“CORROSIVEMATERIAL

CNOS,

0&‘31"}712 e loj0,1|omis 5,1

QUANTITY ~IWT/VOL. NO. FTYPEICAT NOIMETH

JLORADEY

{5 CORROSIVE LINUID. NOS.
E MATIERAL

0879101] 6 oo t}gmagaizr&

i
. \ CONC. BANGE TONTTS
-COMPONENTS UPPER. | LOWER % | ppm
i
s 50 55 %
; "/"‘"'
20 15 %
%’“u 13 12 - . %

3

SSTRUSTONS- -

;iu AVGID ‘*?K N CG"\??ACT

BOE-C6-0214809



State of" CaLlforma—Health and Welfare Agency

HAZARD@.,JS WASTE MANAGEMENT BRANCH

744 P Street
Sacramento CA 95814

.

Please prmt or type with ELLITE type (12 characters per inch).

If"?f’vf’% ?}

UNIFORM HAZARDOUS WASTE MANIFEST

235,3/ Department of Health Services
STATE ID NUMBER § 3952329

’ GENERATOR NAME AND MAILING ADDRESS

DOUGLAS AIRCRAFT COMPANY

MANIFEST DOCUMENT NUMBER

" | 190th & NORMANDIE EPA 1D NUMBER
TORRANCE, CA, 90502 '
area cooe/prone numser (213) 533-7612 511101010180 [ 11 |
TRANSPORTER NO. 1 VEH./CONTAINER NO, EPA 1D NUMBER
01l PROCESS COMPANY
3 g
. 90088
(213) 585-5063 000024 § ¥ ciamiaisioisioisiaisi
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH./CONTAINER NO. EPA ID NUMBER
KETTLEMEN MILLS
4344 M, GALE
COALINGA, CA, : ’
l L1 L1 1 ICIAITICI0I0l614(6121217
TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY l EPA ID NUMBER
BKK LANDFILL
S | 2210 S, AZUSA AVE. .
S | WEST COVINA, CA. f
g AR%A CODE/PHONE NUMBEE CIAMQIEIZM
§ PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NlingAR QJA?NT%'}Y ng/\l\/lgL ngTA'ﬂst (‘:’i’frs;g. N'?é_sr’:
é ACID LIQUID, N.D.S. MiAI17/6/0] (219160 & | | | |eiT
f Ll L1
w CONC. RANGE
;9\\-( COMPONENTS UPPER LOWER

:..scam;x SULFATE

.9

. CHROMIC ACID

ny

3.0

WATER

fa3

96.1

'SPECIAL HANDLING INSTRUCTIONS

GLOVES, GOGGLES, RESPIRATOR - MAY CAUSE SEVERE BURNG

This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are

in proper condition for transportation according to the applicabie reqmrements of the Department of Transportation
and the EPA. / ) MO DAY YR.
4 : M’”"z" wf:}’{ "‘ oL "'3' Q 2
Printed or typed full name and signature W sm ,*gf(' Y*‘{,,“zf/ (A s el T 8[! Q IB 8 |3
3 Check if continuation sheet is used. Number of continuation sheets J‘ ’
2 TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES 1" MO. DAY YR.
“E E . DATE
o . REC'D
T s - f? j ‘ﬂ(// / . ‘
-+ Q 5 ~f £ / A i ; 7 pr ¢
% Printed or typed full name and signature f f / j - ACCEPTEB‘-? Q’ 4} 7 g
w <Z( TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO DAY YR.
@ £ REC'D
o> ) ) &
- o Printed or typed full name and signature ACCEPTED| | | |
DISCREPANCY INDICATION SPACE
(
L
e
4 »n
T | o .
w E Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted DATE RECEIVED & ACCEPTED
m in the discrepancy indication space above. Note: TSDF must complete waste
oZ number. See instructions. EPA ID NUMBER MO. DAY YR.
l_

Printed or typed full name and signature

I N Y O I I I |

FORM NO. DHS-8022A 11/82 -

GENERATOR RETAINS

BOE-C6-0214810



and M
3&,;3?*“3{3 £y rowhers a
¢ ﬁgmb%e §‘%“‘!"§i3’"’ may be reached who ca
formation SEDCNSH TG AN emerﬁzency, ’

Cgive in-

Manifest Doguement Kumber

EPA D Mumber

ter your BERFA numpenin the 12 spaces 1o
e of the verticle tine. 11 the space 1o the right
ine, antar & fve-ginlt number of your choice

sporiar Mo,

the name and EFA 1D
o witl ose

o ba the “rv‘ transporer,

VEothere is a seoong transnorier, entar the Bame
Numbper of the ¢ Y.Nm\e. Spuacae for

Gshal transporters {s provided on the Continu
ation Shest {(OHE form 802201 1 there is no
$RCONG transporter, snter name and address of an
alternate T8O fecitivy,

Trentment, Storage, or Dtsposa{ F. armi;ry

Enter the name, adoress, te ee"mne mxr“ber
anc ERa D Number of the weatmant, storage, or
dispasal facilivy 1o which you are sending the waste,

L8 DOT Bhipping Name and Hazard Class

Proper

the proger D oy the

oing na

Fiease number esch entry. The UE. DOT
ment of Trangpartation) regulations will
halp in c{am;;% ating this pert. You can find thase

crpguiations in Title &5) of the Code of Federsi
Reguiarions (49 CF R, part 1723,

UNNA Numbar

Enter the VA (United Nations)-or NA (North
American) number for each waste according o

Nurmbaer of «%«d

Tore! usntity and nft

Erver the amount of sach w
;’}m{; aod the @n;wrprmw
x for eivher the welght or
Bing,

¢ vou are sh

@ volume of esch

15te You are 55’:

Vable

Nemetrie ton K=kilogram-
round M=cubic matar
ulsic yard

Container NMumber and Type

Znter the number of con
argd the ape *umzan abb
eanh container yo

Table It

rainers tor each antry
ion for the type ot
& using from Table U bhelow,

D7 = Dump or end wucks,

= Matal drums, barrels, kegs.,
den drums, barvels, kegs,
iasti

“iberboard or
big m:(

< drums, barrels, Kegs,

LCargo
Tank ¢
Cyhndg
Metal ‘aom»» uarm*m e
Wooden boxes
OF “iber or plastic ¢
[EF:N ags made of buria;:-, cinth, nam»r s}r plastic,
RO = Roll off or drop boxes

Waste Number

TC
LCY.
W

Enter waste caregory number. Select appropri-
ate number from Table 1L Use only tve first thrae,
nonghaded  spaces, Review antire table before
seleoting a numbey. Do not fil o disposal method,

Components

composition for each

gory. Number TIDONENTS Using g nu
vesponding 1o tha category ente .
smpte below for an [Hustration of thid numbering
revethod,

oharmical

WasTe

fnter

Special Mandiing instructions

Enter any special handling instructions have,
Yo iay use this space to enter the name, addrass,
and refephone number of any altarnate treatmani,

abliraviarion from Yable } -

Dactitication Statement ’ o

Sign and type oy print your f\,*&nama Erter
the date vou ship the waste {in the hidxes 1o the
Righti. 1f continuation sheets are reguired, ird
cate the number of additional continuation ﬂwstv
iy the sgace provided,

. msimctmns for Transporters
Transporter 1 Certification Stafemeﬁr
Szc;n and Bring m' ?ype ‘f(}ur fme name

the gc serator of the mamfns{, Emex M»
FooHint m.the boxes 1o the right, " -

?’r«nspﬂrter 2 {?efr:f;carmﬁ Statement

Sigr and print or ype yvour full name acknow
fedf;"\g that-you received the materials described on

r'mmfes* EntOr the date of recmo’ i the boxes

Addﬂ: anal trak“p( vigrs are vequived (o

e Qontha-aO“ ‘Sheet. (D4 for'n BAZ220)
setions for Continuation £~; et

fnstructions for Owne&s‘or Opémw(scf Treatmeny,
Stovage or Disposal Facilities:
Disposal Merbot! s

ste disposal number.,
from Table 1V, U

Setect appropri-
- shaded spaces

*‘..“-tt’( §
ate numbey

under Oisp. N

Discrepancy Indication Space

Refer to 40 CFR 264,72 and 265.72 for help in
completing this part, In this §bace You must note
any signifiggnt disgrepancy peiween the waste de-
scribed on:the manifest and the waste you actually
veceivad; 1 you cannot resolvesignificant discren-
ancy within 18 days of receiving the wasle, you
igtter 1o your DHS Regional Adming
strator describing the discrepancy -and Your
emets 1o reconcile i, A copy of the manitest as
issue rmust be enclosed with the leiter,

Cerrification Statement

Sign and 1ype o print yvour fulloname nexy 1o
your signature.  Entsy the date You accept the

Title 48 OFF Part 172,101, or disposal faciiizy. waste in the boxes to the right.
Table i
fhorgenics 14 Paust (see 111.) and machining wasre 331, o%?-s;iec§féc'at§c3n, aged, or surplus o
11, Acid solution {(pMS 2 with metals {antl 181 inorganic sold waste : 341, Organic liguids {n_ﬂ‘asrsivems}witﬁ fe. .
, argenic, bariurmn, beryitium, oad- Organics 342, Crganic Hquids with metals (see 111
v, chramium, cobait, i ) o . 343, Unspecitied organic Hyuid mirxture
neroury,  molybdenr, 211, Halogenared solvents (Chioroform, m 251, Organic sotids with halogeans.
rium, stiver, thatlium, x;amamm and chioride, perchlorpethylene, erc) 382, Other organic sélids
: zing} ) 212, Oxygenated soivents {pestofie, butano!, ethy! Shudlgés
1120 Ackd solution without metals acatare, ato.) 11, Alum and gypsum siuﬁge
113, Urspecified scid solution 13, Hydrocarbon solvents (benzens, hexansg Stad- A%1. Lime studgs. . .
1210 Alkaline sotution {ok 2 T2.8) with metals dard; et} - 421, Phosphate siudge

without metals
act aikating soiption

122, Atkaline solution
123, Unspheco

T3 f"xrgueii}%;s *oiulmn {2 < pH < %2 contain-
E OS’OW!{?%»
is nypochior

@, and sulfide

B¢ 28T OV ore,

134, rion with (ptat organic residues
fexs than 10 pef cent.

135, Unspac AYWEOUS SLIULIon

141, Offspeciflcation, aged, ov surpius inorganics

1H%. Asbestos contpining waste

161, Filuid catalyao cracker waste
162, Othar spant catalvsey :
171, Nrets!sludge {see 1110

uUnsgpecifisd sobvent mixturs

2 Wante oif and mixed off

22, Oitfwater separation sludge

223, Unrnspecifisd oil-containing waste

221, Pesticide rinse water

2FE. Pesticides angd other waste as%m:%gmd with
pesticide produdtion

. Tank bottom waste

. Bt bottorms with halogensted erganios

Othar still Dotiorm waste

281, Polychiorinated binhenyis and material cone.

atning PCRe

271 Organic inonomier wacge {ing edes urnreacted
resing}
272, Polymeric resin wasie

28%.  Adhaesivas -

281, Latex waste .

311, Pharmaceutics! waste
Wastewater treatment sludge

322, Biologival waste {food processing)-

441, Suytfurstudge

481, Degraasing sfudgs L
£61. . Paint studge

471, Paper siudge/pulp

4%1. Tetraethyl iead sludgs

481, Unspecified sludge waste

Miscelldﬁﬁeas -
811, Emopiy oesticide containers 30" gailons or more

£12. Othey empoy containgrs 30 gallons or mars
813, Empty containers less than 30 gallons

BZ%. Dritling mud

531.  Cherical tollet waste

841, Pbomchem:cai/phmoprocessmﬁ waste
551, Labortory waste chemicals

E61. Detergent and soap

871, Fiy ash, bottom ash, end retory ash
BB, Gas scrubber waste

S91.  Baghouse waste
81t Contaminated soil

Table IV PROPER LS

L DUOVT

SHIPFING MAME AND HAZARD CLASS SN/NA

TOTAL i UNIT CONTAINER

QUANTITY

WASTE | DISK

91 Reoyele (RQ1)
02 | injection Well (D76
a3 - Landfiit (DB

1 CORROSIVE SOLID,N.OS,,
- COBROSIVE MATERIAL -

NUMBER

UM 197,5.8{0,0¢1 1,20 P

wWT/voLl N

3}3,;1

TYPEICAT, NOQIMETH

E;M

04 Land Application (DE1)
& Ocean Disposal {182}
(a3

Z CORROSIVE
CORROSIVE

LIOUID, NOS,
MATIERAL

G |o0ptiom

8191
Q8 Burface [rmpourdmeaent
{7 incineration {703}

& z':». ustsorz x T3

CONC. RANGE -

COMPONENTS Uppen LOWER
1A OSODIUM HYDROXIDE &0 5h
A
2.1 CHEGMID ACID 20 i5 %
2.2 hydrafluoric ACID 13 127 %

BE FILLED IN BY THE GENERATOH

SPECIAL HANDL?[\;\
GLOV fi’a GOGo

HNETRUCTION

.%Sgﬁﬁf{}éﬁ KiN CONTACT

BOE-C6-0214811



